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ORAL HISTORY PROGRAM 
BIOGRAPHICAL DATA SHEET 

 
 
Name at birth (first, middle, last): ______________________________________________________________________ 
 
Has the subject gone by any other names?: _______________________________________________________________ 
 
Date of Birth: ___________________________   
 
Place of Birth (City, State, County, Country): _____________________________________________________________ 
  
Date  Individual or  Family came to Chandler/Chandler area (include name of place):__________________________ 
 
What brought them to Chandler or the Chandler area : ______________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Parents names:______________________________________________________________________________________ 
 
Siblings names: ____________________________________________________________________________________ 
 
Education (Please include all education completed throughout the subject’s lifetime.) Include name of schools and level of 
schools (elementary, secondary, university, etc.) ___________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Previous Occupations: List type of work, name of company or institution, and position held  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Where subject has lived (include approximate dates for each place): 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Marriage {including date(s), names(s), and places, etc}: _________________________________________________  
 
Names of children {including name(s), date(s), etc}:____________________________________________________ 
 
Describe how this person is associated with Chandler or the region:  
 
 
 
 
 Please fill out this box if you are PROVIDING INFORMATION ABOUT A VETERAN 

 
Name: _______________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Phone number:_______________________________ email: ____________________________________________
 



FOR STAFF USE ONLY 

ORAL HISTORY INTERVIEWER INFORMATION 
 
 
Interviewer’s name ____________________________________________________________________________________  
 
Telephone number _____________________________________________________________________________________ 
 
Date individual interviewed: ________________________________________    
 
Interview recorded? No    Yes            Audio           Video 
 
PLEASE REMEMBER TO RETURN 
• This BIOGRAPHICAL DATA SHEET 
• The SIGNED RELEASE FORM 
• any PHOTOGRAPHS OR DIGITIZED COPIES OF PHOTOGRAPHS 
• and the INTERVIEW CD/VIDEO to the Public History Coordinator 

ORAL HISTORY RECORD SHEET 
 

 Transcript created           
  Interview Summary created 
  Interview archived on CD/ DVD 
  Photos connected to individual:  

 Digital collection    Permanent collection 
List: 
 
 
 
 
 
 
 
 
 
 

  Objects connected to individual in permanent collection  
List: 
 
 
 
 
 
 
 
 
 
 
Notes:  
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